Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complics wifh the stamitory requiverent st forth in TC 3-2-15-3,

Date: 01-05-00 Address: 4000 5 CR 800 S0UTil
Case#:  42.28994 GRIOONSBURG, TN
Counily: DECATUR

Tvpe of Luboratory Seizure {check une) Seizure Location (check all that apply)

[ ] Operational Lab [ ] Residence ] LlotcliMotel

[ ] Chemical/Glassware/Byuipment {only) L] Quibuilding <] Open- No Structure
B Dumpsite {only) [ Vehicie [ ] Other:

TNems Feund: Location (bedroom, kitchen, open air, ete)
{theck all that appiy)
4 Lithivm/ Ammonia Reacliomis): _

[ ] Red Phosphorous/lodine Reaction(s):
[ ] Flammable Solvents:

[ ] Water Reaclive Metal (Lithium):

[d Anhydrous Ammonda: RESIDUAL
Hydrochloric Acid Gas Generator{s):
[ ] Comrosive Acid: '
[ ] Corrosive Buse;

<] Gher (item and location): LTUBING. FILTERS. PLASTIC

Child nnder age 18 discovered (check one) Investigative Informaiion

[ 1¥es __  {munber presenL) [] Ephedrine/Pscudoephedrine Tracking Log
D] No [ ] Retail:Merchant Tip

F[ view, fux report o Child Protective Services % Oiher: LLE.(),

This report is to be faxed to the following agencies that serve the location:

Firc Department: NP1, l'ax: AND DELIVERED
Fax: HANDDEILYVERED
Fax:

Health Departmen(: DLCILEY,

Cluld Protection Scrvice:

For further mformation regarding this methamphetanine lsboratory, contact
Investigaiing Officer: CLUP AYERS Phone 317.234.4591

*#*  This furm is Lo be taxed to the Fire Depatunent, Heablh Nepartment and/or Child Proteclive Services Deparmnent
listed wilhin 24 howrs of sceng processing,

#i#*  This formis o be included with the case [ile, and 4 copy sent to the Clandestine Eaburawry Team Leader for reteation.




